
committee for professional counselors
3605 missouri boulevard
p.o. box 1335
jefferson city, mo 65102-1335

STATE OF MISSOURI
division of professional registration
CHANGE OF SUPERVISOR AND/OR SITE

INSTRUCTIONS PLEASE TYPE OR PRINT IN BLACK INK
this application must be typed or printed in black ink and all sections must be completed.
send form and $25 fee to committee address listed at the top of this form. the change of supervision is
effective the date the form AND FEE are received in the committee office.
if the applicant has passed the national counselor examination (nce) please enter the month and year
mm/yyyy. see section i applicant information item #6.
PHONE: (573) 751-0018 (voice mail)      FAX: (573) 751-0735      TDD: 800-735-2966      EMAIL: profcounselor@pr.mo.gov
TYPE OF CHANGE (CHECK ALL APPLICABLE BOXES)

additional supervisor      new supervisor                        additional site      new site
I. APPLICANT INFORMATION

II. SUPERVISOR INFORMATION
6. supervisor name (last, first, middle, maiden) 7. is supervisor a relative of applicant?

yes      no
8. address (street, city, state, zip code) 9. daytime phone number

10. date of employment 11. if not employed by institution, submit a contract affiliating supervisor with the proposed site

12. please check all that apply to supervisor:
license number state

licensed professional counselor
license number state

licensed psychologist
license number state

licensed psychiatrist
license number state

other license
III. SUPERVISED PRACTICE SITE
13. site name

14. site address

15. is site a private practice? if yes, answer questions 16, 17, and 18 below.

yes      no
16. list all individuals employed by or affiliated with the private practice (attach separate sheet, if necessary.)

name title license number status

17. identify individual(s) who have an ownership interest in the private practice.

18. list the individual(s) responsible for the private practice.

mo 375-0690 (3-13)

1. name (last, first, middle, maiden name) email address

2. daytime telephone home 3. date of birth 4. social security n umber

5. preferred mailing address (street, box number, city, state, zip code)

6. if the applicant has passed the national counselor examination (nce) please enter month and year mm/yyyy



employer signature print name and title date

VI. APPLICANT HISTORY
24. PLEASE ANSWER THE FOLLOWING QUESTIONS (yes answers must be explained in writing and YES NO

accompany the application)
a. are you presently being investigated or is any disciplinary action pending against any professional license,

certification, registration or permit you hold?
b. have you been charged with or convicted of a violation of any federal or state drug laws or rules whether

or not sentence was imposed or suspended?
c. are you now or have you in the last five years been addicted to any drug or chemical substance including alcohol?
d. have you ever had a judgement rendered against you based upon fraud, misrepresentation, or deception

related to your practice as a professional counselor?
e. have you ever been named as a defendant in a civil suit related to counseling?

pursuant to section 324.010 rsmo:
CHECK THIS BOX ONLY IF IN ALL OF THE LAST THREE (3) YEARS: YOU WERE NOT A MISSOURI RESIDENT, YOU DID NOT HAVE ANY
MISSOURI INCOME, AND YOU ARE NOT SUBJECT TO ANY TYPE OF MISSOURI INCOME TAX.

False statements are subject to criminal penalties and/or license discipline.
Information relating to state income tax compliance should be directed to the Department of Revenue at 573-751-7200 or e-mail income@dor.mo.gov.

VII. STATEMENT OF APPLICANT (SIGNATURE REQUIRED)
i hereby affirm under penalties of perjury that i am the applicant named in this registration and that all statements and enclosures herein are
true and accurate to the best of my knowledge, information and belief.
signature of applicant date

VIII. STATEMENT OF SUPERVISOR (SIGNATURE REQUIRED)
i have reviewed this proposal for supervised professional experience and accept full responsibility for the work this applicant will be
performing under my supervision. this work will be performed pursuant to my order, control, oversight and guidance. if i am unable to
complete this supervision arrangement or discontinue supervision, i will advise the committee for professional counselors in writing.
i hereby affirm under penalties of perjury that i am the supervisor named in this registration and that all statements and enclosures herein
are true and accurate to the best of my knowledge, information and belief.
signature of supervisor date

mo 375-0690 (3-13)

IV. NATURE OF SUPERVISION
20. check the appropriate box(es) that describe the duties to be performed by the applicant. attach additional sheets if necessary:

assessment/testing crisis intervention group counseling
individual counseling (please specify)    _____ children      _____ adults      _____ adolescents      _____ family
research school counseling substance abuse counseling
vocational/career counseling other (please explain)

briefly describe job description and duties

21. applicant’s work title 22. date of applicant’s initial employment 23. estimated no. of hours per week applicant will be working

24. check the appropriate box(es) that apply to the nature of the supervision. attach additional sheets if necessary.

cosign all reports/case notes group supervision sessions observe sessions
review audio/visual tapes review case notes review treatment plans

 meetingsseminars weekly other (please explain)

V. STATEMENT OF EMPLOYER
i, as a representative of the above listed proposed supervision site, hereby affirm that the supervisor and counselor-in-training are employed
at the site requested in section iv. i understand that if both are not employees of the previously mentioned site, a contract must be provided
to the committee which will affiliate the supervisor to the proposed site. 
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